of the spine showed multiple metastatic lesions involving C3 through T9; the T2 vertebra was entirely destroyed. Brain MRI was negative for metastases. Serum CA 27,29 value increased to 1827; this was previously in the reference range.
In November 2005, the patient underwent bilateral thoracentesis. Cell block showed malignant metastatic adenocarcinoma, estrogen receptor positive, progesterone receptor negative, Her-2/neu negative by FISH assay.
Tamoxifen was discontinued, and the patient was started on Zometa, as well as chemotherapy with Taxol and Avastin every other week. The patient received 2 cycles of chemotherapy with her local oncologist in New York.
In December 2005, the patient presented to the Block Center for Integrative Cancer Care for a consultation on integrative cancer treatment. Beginning in January 2006, the patient commuted for treatment from her home in New York. She continued to receive weekly Taxol (day 8 given by local oncologist), Avastin every 2 weeks, and monthly Zometa. The protocol is based on the E2100 protocol. Her baseline serum tumor markers were as follows: CA 15-3 = 1334; CA 27,29 = 1708.
In February 2006, tumor markers improved; CA 15-3 = 1035; CA 27,29 = 1081.
In March 2006, a repeat staging CT scan of the thorax, abdomen, and pelvis showed a significant decrease in pleural effusions and no significant change in skeletal metastases or abdomen/pelvic findings.
In April 2006, serum tumor markers continued to improve: CA 15-3 = 616; CA 27,29 = 712. At this time, the patient developed significant postprandial right upper quadrant abdominal pain. A HIDA scan revealed nonvisualization of the gallbladder, suggesting occlusion of the cystic duct. Avastin was discontinued temporarily because of potential cholecystectomy and increased risk of surgical bleeding.
In May 2006, Taxol was placed on hold because of an upcoming cholecystectomy. In late May, the patient underwent cholecystectomy by laparotomy. Pathology revealed a gallbladder with diffuse mural and mucosal involvement by carcinoma consistent with metastatic breast carcinoma; peritoneal biopsy showed focal involvement by metastatic carcinoma.
In June 2006, weekly Taxol was resumed. Avastin was resumed 4 weeks after cholecystectomy. In late June, a CT of the abdomen and pelvis was repeated because of ongoing abdominal pain. Findings were significant for mild biliary duct dilatation, minimal to moderate ascites, and small bowel dilatation.
The patient was evaluated in July 2006, when she presented for her ninth cycle of Taxol and Avastin. Abdominal pain was not well controlled by oral oxycodone; therefore, the patient's pain medication was changed to fentanyl. The patient complained of abdominal distention with accompanying pain following meals, which was somewhat improved by Reglan. The patient was evaluated by her surgeon, who was unable to determine the exact cause of these symptoms. Because the etiology of postprandial abdominal distention and pain is unclear, the patient was referred to a gastroenterologist for further testing and evaluation. Differential diagnosis included gastroparesis, partial small bowel obstruction, or a related biliary disorder. The clinical picture was not consistent with biliary dysfunction because of a normal hepatic function panel; in addition, the patient was not jaundiced but did note tan stools. The patient continues to be treated with Aranesp for anemia secondary to chemotherapy and malignancy. Family history: Father aged 74; mother aged 72; both alive and well. Sister 47 years old, and brother 43 years; both alive and well. Maternal grandfather died of colon cancer at 78.
Social history:
Patient is a chiropractor but presently unable to work; her partner is also a chiropractor. No history of tobacco, alcohol, or drug use.
Allergies: peanuts. No known drug allergies.
Medications: OxyContin 40 mg every 8 hours. Roxanol 20 mg/mL, 10 to 30 mg every 4 hours when necessary for breakthrough pain. Ativan 1 mg every 6 to 8 hours when necessary for nausea or anxiety. Neurontin 1500 to 1800 mg daily. Celexa 10 mg daily. Zofran ODT 8 mg 3 times a day. MiraLax 17 g each day when necessary. Colace 2 times per day when necessary. Reglan 10 mg 2 to 4 times daily. Claritin or Allegra as premedication for Taxol. Anzemet when necessary. Kytril when necessary. Phenergan when necessary.
in situ with 1 cm of invasive ductal carcinoma that was moderately differentiated, estrogen and progesterone receptor-positive, and HER2-negative. She was treated with a mastectomy and tamoxifen as adjuvant hormonal therapy. Despite the low risk of recurrence expected with this stage of disease and appropriate therapy, she develops pleural, peritoneal, and bone metastases about 4 years later. Pleural fluid cytology is positive for carcinoma with the same results of estrogen and HER2 receptor studies as the primary, but now progesterone receptor-negative. She is initially treated with paclitaxel and bevacizumab along with zoledronic acid for bone metastases. At the time of starting treatment, she has gastrointestinal and bony symptoms, and over time, she experiences a radiographic improvement and decrease in serum markers. About 5 months later, she develops worsening postprandial symptoms and is found to have malignant involvement of the gallbladder and confirmation of peritoneal involvement. She continues with abdominal symptoms that suggest impaired bowel motility.
Background
Epidemiology and risk factors. Breast cancer is the most common female cancer in the Western world and the leading cause of death in middle age, with 215 000 new cases and 41 000 deaths annually in the United States. 1 Most women with breast cancer do not have identifiable risks factors, although lack of exercise, family history, estrogen exposure, and alcohol each provide a small increase in risk. Genetic predisposition is the one striking factor that can contribute to a 50% to 85% lifetime risk, although this only accounts for 10% or fewer of all cases. 2 The family history of a 78-year-old grandmother with colon cancer alone does not raise the index of suspicion of a familial predisposition such as a mutation in the BRCA1 or BRCA2 genes. Her initial cancer is detected on routine mammographic examination, a screening test that despite its limitations is still associated with detection at an earlier stage and improvement in breast cancer-specific mortality. 3 Furthermore, mammographically detected cancers have a better outcome than those detected clinically. 4 Additionally, at the time of diagnosis, her tumor possessed all favorable prognostic factors, including early stage (small tumor size and negative nodes) and hormone receptor positivity and lack of overexpression of the HER2/ neu oncogene.
Adjuvant therapy. Given her low risk of recurrence, she received appropriate adjuvant therapy, with radiation therapy clearly known to lower local recurrence risk and tamoxifen associated with a 40% relative reduction in recurrence. 5, 6 However, her risk of recurrence at 5 years would be projected to be about 10% to 15%, and therefore lowered to about 6% to 9% with hormonal therapy. Although chemotherapy would have potentially provided a very small additional improvement, on the order of about 2% to 3% additional lowering of the 5-year recurrence risk, it is reasonable to have forgone this, as it would be outweighed by short-and long-term side effects. 6 These include short-term nausea, hair loss, mucositis, bone marrow suppression, fatigue, premature menopause/infertility, and a small long-term risk of cardiomyopathy (1%-2%) and leukemia (about 1 in 300 to 400). 7
Patterns of metastatic recurrence. Recurrence of breast cancer to distant sites occurs primarily via hematogenous dissemination, although local extension and lymphatic spread can also play a role. The biology of metastasis is poorly understood but is due to micrometastatic disease from the primary tumor, which can reside in certain sites such as the bone marrow and can be in a dormant state for years before the development of clinical metastases. 8 The most common site of recurrence is the bone, followed by soft tissue sites such as nodes, lung, pleura/pericardium, liver, and brain. Peritoneal and pelvic recurrences are less common, but do tend to coexist with pleural disease. The biochemical markers such as hormonal and HER2 receptor status are typically similar to that of the primary tumor, but about 20% to 30% of estrogen receptor-positive tumors will recur with loss of estrogen and/or progesterone receptor. 9 Metastases typically cause pain or discomfort reflecting the sites of recurrence and can also cause organ dysfunction. In the case of pleural and peritoneal/mesenteric involvement, typical symptoms are shortness of breath, chest pain, abdominal distension, dyspepsia, change in bowel habits, and abdominal pain. There is no evidence that screening for recurrence in patients with early-stage disease improves outcome or survival, even though metastases may be detected earlier in monitored patients. Hence, the American Society of Clinical Oncology guidelines do not call for routine scans or blood work in asymptomatic patients. 10 However, upon the development of symptoms, blood work and scans are recommended to establish a diagnosis and institute appropriate palliative therapy. Follow-up scans and tumor marker assessments are helpful in monitoring response to therapy and making decisions about continuing or changing treatment. 10 Therapy for metastatic breast cancer. Therapy for recurrent metastatic breast cancer is highly individualized, and detailed algorithms are difficult to design and follow given the significant variability in clinical presentation and response to therapy. Patients with hormone receptor-positive metastases can typically be treated with hormonal therapy-either tamoxifen if premenopausal or an aromatase inhibitor if postmenopausal as long as the tumor burden is not high and there is not evidence of rapidly progressive visceral disease. Otherwise, chemotherapy is used primarily with the intent to improve symptoms to a greater extent than the toxicities of therapy. Prolongation of survival from therapy is modest on the average, but in the subset of patients who are highly responsive, the survival benefit may be greater. At the current time, there are no accepted assays to help identify the most appropriate therapy, although in vivo assays and emerging technology using gene expression array may be validated in the future to assist in decision making. [11] [12] [13] Prognostic factors including disease-free interval, burden of disease, sites of metastases, tumor grade, and biomarkers, along with prior therapies given, comorbidities and symptoms, and overall level of functioning need to be taken into account in making these decisions. 14 In this particular patient, prior hormonal therapy and negative HER2 receptors dictate that palliative treatment should be chemotherapy based. Single-agent chemotherapies including taxanes, anthracyclines, capecitabine, gemcitabine, and vinorelbine agents are all active with comparable overall response rates and progression-free survival times. Of course, it is common practice to avoid the same agents used in the adjuvant setting, especially if the disease-free interval is short, less than 1 year. Combination chemotherapy regimens such as docetaxel plus capecitabine and paclitaxel plus gemcitabine have been shown to produce modest survival advantages in randomized clinical trials, on the order of 3 months compared to single-agent taxanes, but these studies did not cross all patients who progressed on single agent over to the alternate drug. 15,16 Therefore, it still remains controversial whether or not patients should routinely receive chemotherapy doublets, and some clinicians reserve this for patients with high-burden disease and significant symptoms, as response rates and time to progression do favor combination therapy.
Combinations of chemotherapy with biological agents have been shown to improve outcomes with minimal increases in toxicity. The antiangiogenic, antivascular endothelial growth factor antibody, bevacizumab, has been shown to nearly double time to disease progression and response rates when added to paclitaxel as first-line therapy. 17 This patient was a candidate for such treatment and received this with an initial response. Bevacizumab is generally well tolerated and can cause hypertension and proteinuria, usually managed with antihypertensive agents. In patients with colorectal cancers, delayed wound healing and rare bowel perforations have been noted. 18 Subsequent salvage chemotherapy regimens can be used upon progression of disease, although the likelihood of response and the average duration of response both tend to diminish with subsequent therapies, and likewise, the tolerability of treatment and overall functional status can also decline. Thus, the risk/benefit ratio needs to be reassessed for each patient prior to embarking on salvage therapy.
Other supportive maneuvers are important in patients with metastatic breast cancer. Chemotherapyinduced anemia can be fully or partially corrected with erythropoietic growth factors and can result in less fatigue and need for transfusions. 19 Bone metastases can lead to complications including hypercalcemia, bone pain, bone fractures, and the need for radiotherapy and surgery. Bisphosphonates such as pamidronate and zoledronic acid can significantly lower the rate of these skeletal events with minimal toxicity. 20 Rare side effects of these drugs including renal insufficiency and osteonecrosis of the jaw need to be monitored. Management of pain and attendant side effects of pain medications, such as narcotics, is important and should be systematically assessed. In this patient, the pattern of disease, medications, and diet can all influence the gastrointestinal symptoms, which are a dominant feature in her quality of life. This case illustrates the complexities of symptom evaluation, as the unusual finding of metastases to the gallbladder was detected, but cholecystectomy did not have a significant impact on symptoms, owing to their multifactorial nature. It also emphasizes that cancer-directed treatment with antineoplastic agents cannot be used alone without attention to other approaches to improve quality of life. 
Traditional Chinese Medicine Analysis
The patient is a 45-year-old female undergoing therapy for metastatic breast cancer. Her chief complaint is abdominal pain in the RUQ for the past 10 months. The pain is described as stabbing, aching, and episodic after eating. The pain becomes diffuse and radiates to the left splenic flexure. Associated symptoms include nausea, gas, bloating, belching, flatus, anorexia, and anal leakage. The patient has lost approximately 15 pounds during this period of time. The patient had a cholecystectomy because of metastatic breast cancer in the gallbladder. The patient has one soft tan stool daily.
On the review of systems, she complains of feeling cold easily and pain in the thoracolumbar area and sacroiliac joint. She also complains of severe mood swings and anger for the 2 days before her menstrual cycle, heavy menstrual flow with blood clots, and lower back pain with the menses. Other symptoms include right eye superior oblique muscle dysfunction, periorbital edema especially of the upper lids, and onychomycosis of her right foot.
Past medical history includes a history of drinking alcohol heavily until age 28 and exposure to formaldehyde as an anatomy cadaver instructor at chiropractor school. Both alcohol and formaldehyde are known to cause liver inflammation and be toxic. These chemical exposures may lead to elevated estrogen blood levels, which may lead to higher risk for breast cancer.
The physical exam reveals a thin female with gray hair, marked tenderness of the right upper quadrant and epigastric areas, including the end of the 11th rib on the right. Also the periumbilical area was tender. The pulses were wiry in nature. The tongue exam showed a pale body with a thin damp coat and tremor of the tongue muscle.
Traditional Chinese medical pattern diagnosis of the patient include Liver Qi Stagnation, Spleen Deficiency and Blood Deficiency and Stagnation. The patient's abdominal pain includes both Qi and Blood Stagnation because of the fixed location and the sharp stabbing nature of the pain. This implies both functional pain and also anatomic inflammatory pain of the organ tissues. The organs responsible for the pain are most likely the Liver and Stomach. The other Liver symptoms include nausea, anorexia, severe premenstrual syndrome, right eye muscle dysfunction, and onychomycosis. The tenderness of the right end of the 11th rib is an alarm reflex sign of Liver dysfunction on Acupuncture point Liver 13 (Zhangmen, the Front Mu point of the Spleen). The Spleen deficiency symptoms include abdominal gas, bloating, anal leakage, and soft tan stool. The upper lid edema is also a sign of Spleen weakness and dampness as well as the periumbilical tenderness.
Recommended treatments include Acupuncture to points Pericardium 6 (Neiguan), Ren 12 (Zhongwan), Liver 13 (Zhangmen) and 14 (Qimen) and 3 (Taichong), Spleen 4 (Gongsun) and 6 (Sanyinjiao), Stomach 36 (Zusanli), Governing Vessel 20 (Baihui), and Extra point 1 (Yintang 
Homeopathic Analysis (1)
Homeopathy is a system of holistic medicine based upon the law of similars and the principle of the minimal dose:
• The law of similars dictates that a patient in a certain state of disease be treated with a medicine that would create a similar state in a healthy individual 1 • The minimal dose instructs that medicines be highly diluted by potentiation (sequential dilution and shaking), paradoxically augmenting their curative power while minimizing their side effects According to homeopathic theory, any substance, upon ingestion, creates an artificial disease state in the individual. This state is knowable only according to the symptoms it produces in the healthy individual. Homeopathy entails inducing in the patient such a state, similar in its symptoms to the diseased state, thus annulling the malady.
The homeopathically induced artificial disease state is of its nature momentary and subsides spontaneously, leaving health in its wake.
Homeopathy assumes the presence of and purports to affect the "vital force," an enigmatic, immaterial entity at the innermost being of the individual. This vital force governs all functions of the organism: physiological, mental, and emotional, in health and in illness. The patient's symptoms, being a direct expression of his or her vital force, are considered the sole basis for choosing a homeopathic remedy.
Knowledge of the effects of homeopathic remedies is attained by administering them in miniscule doses to healthy volunteers. Any deviation from their previous healthy state is considered to be a "symptom" of that remedy. This process is termed a "proving" of the remedy (an awkward translation of the German term Pruefung). Collectively, these symptoms define the multifaceted action of that particular substance. The various monographs of individual substances are assembled in a single tome termed the homeopathic "materia medica." The practice of homeopathy is in effect the search for the remedy with the greatest similarity to the symptom picture with which the patient presents. Since in-depth knowledge of the entire materia medica is far beyond the capability of any mere mortal, a type of book called a "repertory" has evolved to index the remedies by symptom.
In the approach to chronic or recurrent disease, the initial homeopathic intake entails a detailed history, physical exam, and review of relevant medical documents. The intake is directed at identifying a certain pattern of signs and symptoms for which a remedy with similar symptomatology may be found in the homeopathic materia medica.
In the intake, much emphasis is placed upon the peculiarities of the individual patient. 1(p217) Although other types of homeopathy exist, in classical homeopathy (the type used in this demonstration), importance is given in order of priority to mental, general, local, and finally to pathologic symptoms. The patient's subjective account takes precedence over objective findings.
Homeopathy cannot be considered curative in malignant lesions, and homeopathic treatment must not supplant the conventional in these patients. However, homeopathy has occasionally been noted to act synergistically with conventional anticancer therapy and is frequently used in mitigating side effects of these modalities.
The following is a brief overview of the homeopathic process:
• Ho]meopaths perform the initial intake and decide on the most important symptoms in each case • They search for these symptoms listed in the repertory, note the remedies shown to cause each symptom, and look for remedies that appear in as many of those symptoms as possible • They consult the materia medica to confirm that the remedy arrived upon is indeed "similar" to the patient's disease picture. Experienced homeopaths may recognize the constellation of symptoms facing them and prescribe without reference to repertory or to materia medica • The classical homeopath carefully selects the one remedy most similar to the state of the patient, and this remedy is typically administered highly diluted as a single dose, to be repeated if indicated only after several weeks or months. Repeat-dose methods may alternatively be employed. 2
Homeopathic Investigation of Board Case (Selected Data)* Mental and General Symptoms
A middle-class woman, her grandfather suffered from tuberculosis AS A CHILD SHE SUFFERED FROM SEXUAL, MENTAL, AND EMOTIONAL ABUSE. She left home very early and had a long period of drug and alcohol abuse. At the age of 28, she stopped drinking and using drugs, studied chiropractic, and began work as a chiropractor in a more or less conventional framework. She is cautious and shy, but hard working. In the past several years (coinciding with her cancer), she has developed a tendency to fault herself. Although averse to being touched, she likes massages. She is troubled by noise, crowds, and the smell or sight of blood. She has an overall sadness which is worse in the mornings. Postulates wildly on various subjects. She is a gentle type, rarely losing her temper. She likes travel. She has a poor memory and frequently forgets names, numbers, and recent events. This she ascribes to the narcotics given during chemotherapy. She is exceedingly SLOW in all actions. The patient has a generally pleasant attitude toward others, for example, coworkers. After a prior 10-year relationship that included raising 2 children, she has now been in a very good relationship for 10 years, with a deep, honest, and loyal connection. She likes company but when in pain prefers to be alone. In response to stress, she tends to keep her feelings to herself and maintains a calm outwardly appearance, while inwardly feeling depressed or hopeless. All symptoms worsen after mental stress. She bites her fingernails to a moderate degree. She likes to be outdoors or near an open window. She likes chocolate, sour tastes, and coffee. She avoids fried foods, tea, and milk. Her hands and feet used to sweat a lot, but no longer. SHE FEELS MUCH BETTER OVERALL IN THE EVENING. She is quite cachectic.
Local Symptoms
Stomach: Nausea with no special modalities. Very thirsty, drinks in large quantities.
Abdomen: Distended and hardened abdomen wall with right upper quadrant scar. Stabbing cramping pain, aggravated by eating or sitting. Walking ameliorates. Pain starts at the right upper quadrant and then radiates throughout the abdomen. The pain is accompanied by flatulence, fullness, and nausea. Normal bowel sounds in all 4 quadrants, with a rumbling sound. Palpation reveals no tenderness, guarding, hepatomegaly, or masses.
Bladder and Urination: Difficulty starting flow of urine.
Skin and mucous membranes: Extreme DRYNESS
Case Analysis and Discussion
Contrary to the conventional medical approach, homeopathy regards any pathology as systemic, and not limited to the diseased organ. Therefore, when considering a homeopathic prescription, the "totality of the symptoms" should always be considered. In fact, mental, emotional, and "general" symptoms are usually the most important; localized symptoms less so. Paradoxically, the symptoms most important in making the conventional medical diagnosis are often the least helpful in prescribing homeopathically (eg, "lump in breast with localized pain and retraction of nipple" would contribute little to the choice of remedy). Homeopathic treatment has a historic perspective not common in conventional medical practice. Thus, treatment of a cancer patient will be driven as much by past experiences and mental states as by current findings. Homeopathy differentiates between 3 classes of disease: acute, chronic, and "iatrogenic" (not in the context of inappropriate treatment, but rather symptoms caused by medical treatment, whether indicated or not). Our patient has one of each. The severe abdominal pain, restricting her quality of life, is an acute state deserving immediate attention. The second is her "constitutional disease," including her life history and personality, which, according to homeopathic understanding, contribute to the development of cancer. Finally, her iatrogenic disease would be that caused by the intensive medication she received. In her case, this aspect was negligible, thus no analysis was undertaken. Our approach to this case is layered-like peeling of an onion-addressing each level separately.
Acute Level: Abdominal Pain
In approaching the acute level, we will search the patient's history for symptoms most directly related to her acute complaint: abdominal pain. After deciding which symptoms must be included in the analysis, we search a homeopathic repertory for these symptoms (in this case, the computerized RADAR repertory software) and find listings in terminology similar to that the patient used. Each such symptom represents a row in Table 1 . The symptom itself is listed at the far left. To the right are the remedies appearing in (ie, known to cause) each symptom, along with a grade to indicate the intensity with which that symptom appeared (in the proving).
Although not receiving the highest point count, we are familiar with the drug pictures of these various remedies and feel that Nux vomica is the most promising. Those familiar with homeopathy will recognize several traits of the classic Nux vomica patient: Hard working, sensitive to noise and smell, with a tendency to consume alcohol. Self-criticism and a morning aggravation of sadness. It is interesting to note that though we set out to prescribe a remedy for the acute state, we came out with a remedy rather appropriate on a more constitutional level. This should not surprise us; according to homeopathic understanding, we express "ourselves" in our every motion, action, and disease.
The drug of second choice would be China, supported by the extreme flatulence, aversion to being touched, desire of massage and sensitiveness, and the introverted character.
We will discuss dosage and modes of administration further along.
Constitutional Treatment
Now that we have prescribed for the patient's acute state, we will proceed to prescribe for her chronic state. This being a constitutional, and not acute, prescription, note that while there can be no doubt that breast cancer is her most serious affliction, we have considered not a single symptom relating to that cancer in our analysis.
We repertorize the most striking and peculiar symptoms in Table 2 .
For her constitutional remedy, our best suggestion would be Alumina. This decision is supported by her gentleness; timidity; her sensitiveness to the sight of blood, which is one of the key symptoms of Alumina; desire for alcohol; poor memory, especially for names; her introversion; cancer cachexia; hopelessness; release of anger only toward family members; the aggravation after mental stress; aggravation of abdominal pain after eating; and the need to wait on beginning urination.
From reading the materia medica of Alumina, one may note that the typical Alumina type appears closed and self-protective. Slow, slow to comprehend. Works hard to overcome the slowness. Dullness. Distant and uninvolved. Has difficulty in expressing himself or his problems. Irresolution. Does not tolerate pressure, especially of being rushed. Sensation of being hurried inside, can't stand being hurried. Cannot do 2 things at once. Aversion to conversation, especially morning. Withholds feelings. Releases anger only toward family members. Fear of insanity, knives, blood, cockroaches, disease, epilepsy, and evil spirits. Confusion of identity. "Who am I?" When they talk, they think someone else is talking. Anxiety in the morning on waking. Despair of recovery. Depression. 
Integrative Tumor Board
Case analysis of acute level of the case. Down the left column are the symptoms judged to be critical to cure of this acute presentation. Across the top are abbreviations of the leading remedies known to cure this constellation of symptoms. The numbers in the table are the intensity with which each remedy is known to cause (and hence cure) each symptom. The X column represents the weight given to each symptom in this particular patient. The total points row across the top is a simple mathematical sum of the unweighted points in each column. This table has been shortened considerably for purpose of demonstration. Chin = China officinalis; Coloc = Colocynthis; Con = Conium maculatum; Ferr = Ferrum metalicum; Kal C = Kalium carbonicum; Lyc = Lycopodium clavatum; Nux vom = Nux vomica.
As general symptoms we can observe strong dryness; complaints are aggravated immediately on waking in the morning and/or in the afternoon from 4 to 8 pm. Symptoms can be aggravated by heat, especially if the patient is too warm in bed. Amelioration in evening, with eating and with lying down. A tendency to periodic complaints. Alumina patients have a desire for dry food and indigestible things, and potatoes and starchy foods aggravate their well-being. Constipation is a prominent "local" symptom. 3 Another remedy we must consider is Natrum muriaticum (Nat-mur). Nat-mur is regarded as "the remedy" for grief and ailments due to grief. If we understand that the life of the patient was full of grief, it becomes clear that Nat-mur is also a suitable possibility. This is supported by the history of the sexual abuse, fault-finding in herself, gentleness, reserved nature, nail biting, hopelessness, thirst for large quantities, extreme dryness, and difficulty starting urination flow-all symptoms that characterize a Nat-mur state.
The typical Nat-mur type will present with emotional vulnerability, leading to introversion, he is a closed person, who will open up under the influence of alcohol. Intolerant of any form of grief, rejection, ridicule, or humiliation. Tries not to show emotions; to maintain control over his circumstances. Meticulous. Turns to emotionally "safe" activities, for example, reading, music. Great sense of responsibility. Integrity. Loyal in relationships. Serious, objective, can appear cold, at a distance. Nat-mur patients do not like to be consoled. Their moods are changeable. They become emotionally strongly attached, but do not show it. Depression, even suicidal. Sad but cannot weep. Dwell on past disagreeable occurrences. Tend to bite fingernails. They may cry when hearing favorite music. They have fears of robbers, closed spaces, heights, and insects. As general symptoms we can observe an aggravation of symptoms in sunlight, from noise, at 10 am, at the seashore. They like salty, sour, or bitter food, fish, and beer. They don't like fatty food, chicken, or bread. As mentioned previously, it is the main remedy for ailments caused by grief, especially long-lasting grief. 3
Prescription
We would start this patient on acute treatment with Nux vomica given in relatively low potency (eg, C30, for a concentration of 1/100 30 ), in oral drops or impregnated on sucrose pills, 3 times daily under a close monitoring. As soon as the patient begins to react, treatment should be stopped. If Nux vomica does not ameliorate the acute complaints, China can be tried, also in low potency. When the pains mitigate, we would halt the morphine treatment, as it may interfere with further homeopathic treatment. Once opiates have been withheld, we would begin constitutional treatment.
As a first remedy, we would suggest Alumina 200C (1/100 200 ), given orally once daily under a close monitoring. If improvement occurs, Alumina should be repeated as needed. In case of failure, Nat-mur 200C should be given as the drug of second choice. This patient would certainly require ongoing homeopathic consultation to fine-tune her treatment in view of subsequent developments.
The repetition of a homeopathic remedy in high potency is a controversial issue. Homeopathy more typically administers remedies in single doses and waits for days, weeks, or months for a reaction. In cancer patients, the activity of the remedy is suppressed by the conventional chemotherapeutic and other medications; thus, constant frequent repetition is indicated.
Anticipated Reaction
As stated earlier, we believe that homeopathy cannot be counted on to cure her malignancy. We would hope that the prescribed treatment would in the first stage mollify her abdominal pain. In the constitutional stage, we would hope that homeopathic treatment would allow her to make peace with her childhood trauma, to "open up" and live life more freely, and to be more forgiving of herself. We would hope that her sadness would fade away and that her sensitivities to her surroundings would "normalize." It might even be that her life will be prolonged. She may find the energy to speed up, may regain her temper, and may note an improvement in memory. On the physical level, after improvement in her abdominal pain, we would hope she could continue her chemotherapy unhindered, and possibly respond exceptionally.
Summary
We present the homeopathic approach to a patient with an advanced malignant cancer, including a brief overview of homeopathic philosophy and process. This patient, presenting a complex picture by any measure, was treated first for her acute state and only later for her constitutional disposition and chronic disease. We demonstrate the technique of case analysis and prescribe both acute and constitutional remedies. We believe that homeopathy in this case could be a rewarding supplement to conventional therapy, though by no means a replacement. 
Menachem Oberbaum, MD Noah Samuels, MD Shepherd Roee Singer, MD

Homeopathic Analysis (2)
The Gaurang Clinic was founded as a small clinic by Dr Girish Gupta in 1982. The clinic was upgraded to a Research Center and renamed Gaurang Clinic and Centre for Homeopathic Research (GCCHR) in 1996 with the addition of the Clinical Pathology and Medical Mycology labs. Patients gained faith in the center owing to the dedication and commitment of like-minded professionals of various fields who joined with Dr Gupta. GCCHR is determined to clear misconceptions about this science by creating awareness, with a commitment to bridge the gap between science and homeopathy by research and development.
Aims of GCCHR
Clinical. Permanent homeopathic cure requires study of the personality of the individual and is individualized for each patient considering the mental-, physical-, and disease-proper symptoms for selecting the remedy.
Research. Over the years, GCCHR has been successfully conducting research on various projects on different diseases and has reported high cure rates for several ailments. These research projects help in confirming the use of homeopathic drugs in the treatment of difficult-to-cure diseases. Conditions researched relevant to neoplastic disease include benign hypertrophy of the prostate, uterine fibroids/ovarian cysts, tumors, fibroadenoma of breast, warts, and blood dyscrasias. In vitro screening of homeopathic drugs against several pathogenic fungi such as Candida albicans, Trichophyton, Aspergillus, and Microsporum has been carried out.
Training. One of the aims of GCCHR is to impart training to new homoeopathic graduates through practical experience and thorough comprehension of the finer points of clinical practice.
Services
Diagnostic. GCCHR has fully equipped Clinical Pathology and Medical Mycology labs for confirmation of the diagnosis and for assessing the response of the patient to the treatment during follow-up.
Repertorization. This unique method of case analysis in homoeopathy has been introduced in GCCHR for the selection of the remedy. The repertory is an index of symptoms of materia medica, as recorded in scientific provings, which is arranged and reproduced artistically in a practical form indicating the relative gradation of medicines, and used to facilitate the quick selection of the indicated medicines whenever required. Repertorization is method of case analysis by evaluation of symptoms with the help of the repertory to determine a suitable remedy in difficult, chronic, complicated, and nonresponding patients by considering the totality of symptoms, keeping in view the constitution of the patient, and giving much emphasis to mental and physical general symptoms.
Tele-consultancy. GCCHR has registered a Web site and provides a "tele-consultation" facility for outstation patients. A detailed "questionnaire" is prepared for far-flung patients. After case analysis, medicines are dispatched through speed post or courier. Use of the tele-consultancy questionnaire enabled remote homeopathic evaluation of the patient whose case is discussed in this tumor board.
Case Analysis
This case of a 45-year-old woman with metastatic breast cancer, currently receiving Taxol/Avastin therapy was referred to Gaurang Clinic and Centre for Homeopathic Research (GCCHR), Lucknow, for analysis of the case from the homeopathic point of view and to depict how a homeopathic physician integrates the information from the questionnaire for the analysis of the case.
Case Presentation
Chief Complaints: The main present complaints provided by the patient through the questionnaire were 1. Hardening of the abdomen with intermittent cramping and stabbing pain, right upper quadrant of abdomen, with nausea and fullness, which later diffuses to whole abdomen; worsens with eating for the past 10 months and has become a constant feature for the past 4 months. The only relief she gets is from medicines containing narcotics. 2. Fatigue 3. Pain right hip (sciatica) and lower back for the past 2 years
History of Present Illness
The patient had undergone right simple mastectomy with sentinel lymph node biopsy in February 2001, which revealed moderately differentiated ductal carcinoma. Tumor is estrogen and progesterone receptor positive. Lymph node is negative for malignancy. 
Surgical History
Investigations and Review of Systems
CT thorax, abdomen, and pelvis: reveals small right axillary lymph nodes, mildly prominent lymph nodes in the anterior mediastinum, bibasilar effusions, 11 mm lesion in the dome of the liver, ascites, multiple thickened loops of small bowel with mild dilation, gallstones, and findings suspicious for an omental cake formation. Bone scan: shows diffuse sclerotic metastases involving the spine, ribs calvarium, pelvis, and left proximal femur. MRI spine: shows multiple metastatic lesions involving C3 through T9; T2 vertebra is entirely destroyed. MRI brain: is negative for metastases. Gastrointestinal: abdominal pain that radiates to the back with abdominal distention and nausea following meals. Constipation.
Homeopathic View of Treatment
Symptoms considered for repertorization (see Figure 1 ), based on patient responses to questionnaire. Mental (see Figure 2 ): 1. Pain abdomen (see Figure 4) : stabbing cramping, gripping aggravation while sitting amelioration while walking 2. Cancerous affections (see Figure 3 )
Medicines Selected
Natrum muriaticum and Conium maculatum were selected from various drugs of choice.
Discussion
The overall case history revealed a status of longstanding grief with brooding and dwelling over past occurrences. She had been very touchy, emotional, sympathetic, and has had deep concern for others right from her childhood and thought of ways of helping them. This state of her mind can be very well judged from a sad incident in her life when she was exposed to the murder of an adult who was very close to her, but could offer no help. She had been ambitious and self-centered, only concerned about herself and her family in the past. She was overly concerned about their new business, financial status, and future. But this is not her state now, and she regrets not being supportive to her partner when her mother was dying of breast cancer. She has witnessed death of near and dear ones, which accounts for her fear of death. Her anxiety and deep concern about future and family shows her emotional mental state, in which she ponders whether she will die, leaving her life partner alone.
She has a nervous temperament, which is evidenced by the habit of nail biting. Her will power is low, but she has a strong desire to simplify and reorder her life in the near future.
Mental tension, anxiety, and stress worsen all her complaints. She is obstinate, fault finding in self as well as others, and gets offended easily, but she has been suppressing her anger. She had been constantly reprimanding herself for not being productive and organized. A state of loathing of life and negativity is seen throughout her case history, which coincides with her cancer diagnosis. She is a hot patient with increased thirst and longing for open air. On the basis of the totality of symptoms, Natrum muriaticum and Conium maculatum were selected from various drugs of choice.
Salt Natrum muriaticum is such a common material in the diet that it has been assumed that it could be of no use in medicine and would have no constitutional effects-such is the opinion of those who operate entirely on tissues. We do not, with the homeopathic dose, supply the salt that the system needs, but we cure the internal disease. Natrum muriaticum is a deepacting, long-acting remedy. It takes a wonderful hold of the economy, making changes that are lasting when given in potentized doses. In the patient for whom salt is recommended, there is great weakness, nervous prostration, irritability, sadness, tearfulness, and joylessness, and the patient easily takes on grief. The pains are shooting, stitching in nature. In spinal troubles, there is great sensitivity to pressure, and the vertebrae are sensitive with a great deal of aching along the spine. The stomach is distended with the sensation of a lump in the stomach after eating. We find fullness in the region of the liver with stitching, tearing pains.
Conium maculatum is a deep, long-acting antipsoric remedy, which establishes a state of disorder in the bodily economy that disturbs almost all the tissues in homeopathic provings. The glands become affected all over the body. Infiltration in the glands along the course of the lymphatic is a key feature. An abscess of the breast becomes surrounded by lumps and nodules even where milk has not yet formed. Conium has been used extensively for malignant affections of glands, from initiation to stony hardness such as scirrhus. The mental state reveals complete indifference; takes no interest in anything, with aversion to talk and great unhappiness of mind. The Conium patient will sit and mope in the corner in a state of sadness and depression, giving no reason, only that he is so sad. Conium has restrained, slowed down that inflammation and restrained cancerous growths that are progressive in nature. Use of Conium should be undertaken to have at least one medication prescribed for the underlying pathology. 
Girish Gupta, BSc, GHMS
Integrative Physician's Perspective
The methodology of this issue's tumor board differs from others in this series. Although the tumor board is usually conducted by sending a written case presentation comprising the patient's medical history and lifestyle data to the conventional and complementary or alternative practitioners participating in a tumor board, this method is inappropriate for both homeopathy and traditional Chinese medicine (TCM), the systems represented in this tumor board. * Both systems rely on detailed physical and verbal examinations of the patient that differ substantially from those of both conventional medicine and integrative assessments of lifestyle. Visits were thus arranged for 2 of the practitioners with the Block Center patient whose case is being discussed (with the approval of our local institutional review board). Dr Charles Lo, a Western-trained physician practicing traditional Chinese medicine in the Chicago area, visited our location and examined the patient. With the support of the Samueli Institute for Information Biology, a visit to the Block Center by Dr Menachem Oberbaum of Shaare Zedek Medical Center in Jerusalem was arranged to conduct a homeopathic examination. A homeopathic assessment was also performed by Dr Girish Gupta of the Guarang Clinic in Lucknow, India, using that clinic's unique tele-consultancy service. The clinic provides a detailed questionnaire for distant patients to fill out, taking the place of the personal examination. Symptoms obtained from the questionnaire are then used to prescribe an appropriate homeopathic remedy. Interesting to me and the other Block Center staff, the homeopathic analyses emphasized to a great extent the emotional background of the patient, in addition to physical symptoms.
Dr Debu Tripathy, the conventional physician participating in this tumor board, worked from the written case presentation. Not surprisingly, given Tripathy's broad experience in breast cancer, he has provided an excellent case analysis and update on the treatment of the difficult situation of metastatic breast cancer. Tripathy begins by discussing risk factors for both the initial diagnosis of breast cancer and its recurrence after initial treatment, and it was this aspect of the discussion that was most interesting to me. He correctly points out that most breast cancer patients do not have risk factors that we are presently able to identifythough I wonder, after reading the homeopathic case analyses, whether the homeopathic analysis would agree with that, or would suggest specific types of emotional background as risk factors for cancer. I would point out, though, that no conventional research has found emotional risk factors for breast cancer. Relative risk for breast cancer recurrence is reduced by 40% with tamoxifen treatment, which this patient did undergo. A 10% to 15% absolute risk of recurrence at 5 years is thus lowered to 6% to 9% risk. Chemotherapy provides only an additional 2% to 3% of reduction in 5-year risk of recurrence in the situation of a patient with small tumor size and favorable hormone receptor and HER2/neu status, and was thus, appropriately, not part of the patient's adjuvant treatment. My question as an integrative physician is to what extent lifestyle interventions may lower risk of recurrence, and whether they will have an additive effect with tamoxifen or other hormonal treatment after early breast cancer. Definitive research on this question remains to be done. Some data suggest, though, that this is a good option, such as the 24% reduction in recurrence with low-fat diet reported at the 2005 American Society of Clinical Oncology meetings, or the cohort study by Michelle Holmes et al on reduction of risk of death from breast cancer in patients who exercise 3 to 5 hours per week. Certainly a low-fat diet and exercise will improve the overall health profile of early breast cancer patients, who remain at risk of other chronic diseases in addition to cancer recurrence. The role of lifestyle modification seems even more relevant when we consider Tripathy's comment that no evidence indicates that screening for recurrence in early breast cancer patients has any impact on outcome or survival. With few options other than hormonal treatment, which obviously did not work for the patient in question, healthful lifestyle modifications in line with our understanding of the biology of cancer take on an even greater importance as a potential means to diminish the possibility of recurrence with aggressive metastatic disease.
Dr Lo provides a succinct, thorough, and efficient diagnosis and acupuncture prescription for this patient. The diagnostic language of TCM is, obviously, quite different from that of Western medicine, and this contribution provides an interesting window into the nature of interpretation of physical symptoms and signs in this system. The association of sets of signs and symptoms to Liver Qi Stagnation and Spleen Deficiency is intriguing (Liver, Spleen, and other capitalized organs represent not Western medical organ concepts but rather the TCM functional organs). Nausea, anorexia, severe premenstrual syndrome, right eye muscle dysfunction, and onychomycosis (Liver symptoms) are not a set of conditions that would likely be attributed to a single disease or dysfunction in Western medicine, pointing out the differences between the Western organ concepts and the functional organ concepts of TCM. Dr Lo's primary interventions in this case are all acupuncture points, and he does not go into herbal formulas in this case study. I was interested to see that he pointed out homeopathy as an approach to deal with abdominal pain and nausea. It is not uncommon for complementary and traditional healers to be conversant with more than one healing modality, a fact that researchers on whole systems may want to keep in mind as they design studies based on realistic interventions as they are currently used in the practitioner community.
Dr Oberbaum's visit and his written contribution provides a window into homeopathic diagnosis and prescription processes that will undoubtedly be revealing to many readers, as it was to me. The patient in our clinic reported being very impressed with his attentiveness and thoroughness as he both burrowed into her emotional history and analyzed in detail the nature of her physical symptoms. Homeopathic physicians appear to be very well-versed in the art of taking a detailed medical history, an important skill that seems to be disappearing in conventional medical practice. Conventional physicians might very well learn something significant about this skill by observing homeopathic doctors in this activity. Oberbaum provides an excellent account of the clinical procedures of homeopathy, including repertorization and the contrast between acute and constitutional remedies. His case analysis is quite detailed and, as was the case with the TCM analysis, reveals associations of symptoms that are quite unexpected from a Western medical viewpoint. The paradoxical reliance on symptoms that would seem of little importance in Western diagnosis as the main guides to choosing a remedy is startling and intriguing. Shortly after Dr Oberbaum's visit, the patient began taking Nux vomica, the remedy suggested for her abdominal symptoms. She later underwent paracentesis. Whether from the effects of the homeopathic remedy or the result of removal of fluid from her abdomen (or both), her abdominal pains have since resolved.
Dr Gupta's approach to the case is also quite fascinating. His clinic's use of tele-consultancy is revealing. The availability of his diagnostic questionnaire by Internet or fax must be a response to both the difficulty and expense of traveling to his clinic and the widespread penetration of the Internet. It also testifies to the popularity of his practice in India, and presumably elsewhere-an interesting comment in itself. With Gupta's analysis, we see a similar emphasis on thoroughness and attention to details, as well as emotional symptoms, additionally taking into account the Western diagnostics and local symptoms reported by the patient. Salt, Natrum muriaticum, is one of the remedies recommended by both Oberbaum and Gupta, in both cases as more of a constitutional than an acute remedy. It is interesting to see the different connotations of salt in Western medicine and homeopathy: Western practitioners view it as potentially harmful when taken excessively in the diet, whereas homeopaths see the highly dilute remedy based on salt as therapeutic. Of course, it is exactly the fact that high doses of salt have particular adverse effects on the body that makes it a potential homeopathic remedy, using the "law of similars" as explained by Oberbaum.
As a Western-trained integrative physician, it is difficult for me to evaluate in detail the prescriptions of either our TCM or our homeopathic contributors to this tumor board. Furthermore, although I do find many of the potential mechanisms of action of TCM to be comprehensible, I have to confess that after reading the contents of this issue, including the laboratory studies, I am still unable to comfortably confirm or reject the mechanisms postulated for highly diluted homeopathic remedies. What is becoming obvious to me, however, is that homeopathy and TCM alike are complex systems of medical care. Homeopathy comprises more than its remedies. It includes a unique patientpractitioner relationship, and an emphasis on emotional history and adaptation that is quite lacking in conventional medicine-but one that I can see from an integrative perspective might have real relevance for health. TCM is obvious in its complexity, with a vast pharmacopoeia, the unique treatment patterns of acupuncture, and a completely different concept of organs and functionality. Neither system developed based on what conventional medicine considers to be science, and they are certainly not "evidence-based" treatments. Nevertheless, both are hugely popular around the globe and have remained so despite the efforts of Western scientific medicine to debunk them. The only thing I can conclude from these observations is that both systems access and stimulate healing in some way, a way that goes beyond the puzzling concept of "placebo." As the rest of this issue strongly argues, the only way to properly investigate the healing aspects of these systems is to research them as whole systems. Certainly we might find that pieces of a system work; perhaps homeopathic Nux vomica will one day be shown to work as well as artemisinin, the antimalarial from the Chinese medicinal Artemisia annua. But we will miss entirely the point and the power of these systems if we do not study them as they are practiced, complete with their characteristic doctor-patient interaction. Whole systems research truly offers the only way into a real understanding of the art and science of these and other alternative medical practices. 
Keith I. Block, MD
